'
.S. No, 2 4' DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Mt Bukzau or e CE&"(}} 1042 STANDARD CERTIFICATE OF DEATH | sk rite o 2.3

-~

ey

~
} .-

)}

My

TIED ¥

I xz8390 L
Registration District No....0......20 ... Primary Registration District N 7 g_ . Registrar's No 5‘\

2. USUAL RESIDENCE, OF DECEASED; ' Z r 5 z ( /
o Pl o

,.___‘_ ?}b@-— ..... ) "Co
{s) State. i L] -SupLy, -~

1. PLACE OF DEATH:

{2} Count¥....reremea
(b) City or town....

Pé
o
&

{1 outal oity or town Eimits, writs “AURAL" and name o of township) Cit o ’ LA
(¢} Name of hosmtal or lmtitution 2 g te) City or town. (If outside city or town limits, write “RURAL")
...(.a‘{:»:’ur" et A Y T . (
(1f not in bospital or fnstitution, writs street number or location) }/ {d) Street No .
@ L b of o boemiiad J . o o (If rural, give location) - -
ength of stay: In pital or institutlon.
. (Specify whaiber || (¢) Citizen of foreign country? .y o B &) (Yes or No}
In this community. WM-’ s
years, months or doys) é If yes, name country

MEDICAL CERTIFICATION

Wil W A BER T BN Jamin. WWARLD. )3 ‘

20. DATE OF DEATH: Month - ‘
..._...L!.._._‘.nﬁnute-__.ﬁ_..._.h{. |

3. (b) If veteran, . 3. {¢} Social Security
vetens W " No - ym_#(f'%mhour
: 21, I hereby certify that I attended the d% -
Z 2 p 6. (s) Single, widowed, magded, /0 /=2 ,,,_g_.,
A
as \L7 a8

name war.

: “f
4, Sex _. / divorced % last saw h¥a=s. alive o —--_-- —— 1 Y
6. (b)) Name of hugband or ggfe, ...y 6. (£) Age of husband or wife it |} afid that death occurred on the and hour stated above. ot D
For i . / / . uration
A DO L T allve. ._...QDm.wymu Immedipge cause of death s 4 7/ -
7. Birth date of deceased..........., A - ,[ I 8 77 M |74 ;
{Month) {Day} (Year) ! P -

” - i Fd » r
8. AGEa Years Months Days If less than one day Due mZ{}/“'/‘)/D W"

é)ng] 2 hr. min, : 7

AR (Btats ar foreign country) . - = - " - -
’ -1 Other conditiona. /_‘ a/
- o R — 4 ' {lnclude pregnancy within 8 months of death) L L(
. Industry or b e / i ' PHYSICIAN
- M <"t} Major findings: —
{ 12, Name - -y Of operations

10, Usual occupation,

[
[

y ’ 1 . Underline
. q ..|the cause to
13, Birthplace which death

jty. to unty) c &" foreign ““)-"") Of autopsy. should be
14, Maiden name.”_ /f ¥ ” ,_@7—. d = S g_-.a_:gcﬁ sta-
K G' Itistically.
15, Birthplace rd ; 2 -
. 7S ey ey i S 7oAty Arvemgmeios1 22. If death was due to external causes, fill in the following:

MOTHER FATHER

, (a) Accident, suicide, or homicide {specify)

16. (a) Informant._
(3} Address,
17. (a)

{#) Date of cceurrence.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

— 4&, (¢} Where did Injury occur? v o )
L . Y tate
uth) (Day) (o) || (&) Did injury oceur ln or about home, on farm. in industrial place. in public place?

{¢) Place: burial or cremation... ;

type of piace)
£) Means of By e

&<
T . PRl St " A B 4 > M‘TV(M D.orother)
(Hygistrar’s nixnasure} = : W o t&mmﬁ_ﬂd Date uizn:d(/ ﬁ/g,

18, {a) Signature of fune i g .Y 2 A
- (b} Address

19, —
f:" (a) Dute ré inlrezhtrn)

v ///)( (Licenssd Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, etz

I SR , Registered Apprentice No R S ,

working under my personal supervision.

-

Licensed Embalme e e meeemee

P. O. Address.™ N L £ f ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmad, fact should be so stated above.




